Introduction
Between 1980 and 1991( ), there was only a modest increase in the prevalence of obesity in French adults at the national level, which 1 remained around 6.5 . This contrasted with the trends documented in neighbouring countries such as the United Kingdom ( ). A protective Weight and height were used to calculate the body mass index (BMI). Overweight and obesity were defined according to the WHO definitions ( ) as, respectively, 25 BMI < 30 kg/m and BMI 30 kg/m . Obesity was further categorized into moderate (30 BMI < 35 4 household income (reported data) divided by the weighted number of subjects in the household with weights of 1 for adults 18 years, 0.75 for ≥ adolescents (15 17 years) and 0.5 for children (< 15 years).
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Response rates
Of the 20,000 questionnaires sent, 73. 4 
Statistics
Comparing subjects included in the analysis (responders with BMI available) with those not included (non-responders or responders but BMI not available) by Chi-square tests showed similar biases for each survey: a significant under-representation of subjects under 55 years, of farmers and of inhabitants of the Paris region and a significant overrepresentation of retired subjects (results not shown). To correct for these differences induced by non response, each sample was weighted using the Raking Adjusted Statistics method ( ). Standard deviations took into 5 account the increase in variance resulting from the weighting as proposed by Kish ( ). Prevalences of overweight and obesity are given for each 6 survey with 95 confidence intervals.
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Results
Prevalences of overweight and obesity
There was a progressive increase in the prevalence of obesity between 1997 and 2006 ( ). To analyse whether the changes in the Table 1 structure of the French population over the 9 years could account for all or part of the observed increased in the prevalence of overweight and 
Changes in waist circumference
Parallel to the increase in obesity prevalence, there was an increase in the mean waist circumference. , the prevalence of obesity continued to rise in women from 11.9 to 13.6 (p < 0.05) but the increase was Table 1 % more modest in men from 12.0 to 12.5 which were not significantly different..
% %
From 1997 to 2006, the prevalence of obesity increased in almost all age classes in both men and women ( ). The prevalence of Table 1 overweight remained stable in most age-classes. An increase in the prevalence of obesity was observed even in households with high monthly incomes ( ). The same conclusion was reached when the relationship was examined as income per capita (for example in the highest Figure 1 income per capita category, the prevalence increased from 7.6 in 1997 to 11. 
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Some methodological limitations of the Obepi studies have to be acknowledged. The surveys were not based on random samples but on the permanent panel of a poll institute. There was a declining response rate from the first to the fourth survey. However, as the demographic characteristics of non responders remained similar over time, it should not affect our results on obesity prevalence. A second limitation arises from the fact that weight, height and waist circumference were reported and not measured by an investigator. To limit the reporting bias in the Obepi surveys, subjects were asked whereever possible to measure themselves with the aid of another household member, before reporting the anthropometric data. It is likely that this added constraint explains part of the non response. However, the underreporting bias may less affect the interpretation of the changes in the prevalence of obesity over time. Two other estimates of the prevalence of obesity in France come from the three regional French MONICA centers and were based on measured height and weight in 35 64 year-old subjects in 1985 88 and 1995 97 ---( ) and in French men (17 25 year-old) drafted for military service between 1985 and 1996 ( ). These studies confirm the upward trends found 7 -8 in the Obepi studies in the 1990s. The pitfalls of the methodology of the Obepi surveys have to be weighted against its main advantages. The quota method often achieves actually a better representativity of the national population than random procedure. The low cost and simplicity of the procedure allow the study of large samples and therefore to closely follow rapidly changing situations.
The increase in the prevalence of obesity in France is close to that described recently in other western European countries. In most of these countries ( , ), an increase in the prevalence of obesity was documented in the past decade(s) with rates ranging from 0.2 (Netherlands) 7 9-13 % to 0.9 (UK) per year in recent years, in comparison to 0.6 in France. The rate in the UK is similar to that in the USA, as estimated from the % % NHANES 1988 94 and 1999 2000 data ( ).
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The increase in obesity prevalence found in the Obepi studies was uniform over the country and across ages, regions and occupational documented in most centers, especially in women ( ). In Switzerland, the increase was higher in men in the high occupational level group and 15 in women in the low occupational level group ( ). In the United States however, the disparity in the prevalence of obesity across 16 socioeconomic classes has decreased over the period 1971 2000 ( ).
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Obesity prevalences in the elderly are reaching high levels. This may in part be due to a better survival of obese subjects as recently suggested ( ). Obesity may no longer be associated with increased mortality rates in elderly obese subjects ( ) and there is a debate on the 18 19 risk and benefit of intentional weight loss in the elderly ( ). 18
France and many other countries in the world have to face the increasing number of obese subjects, and an increasing number of subjects 
